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Duncan Hill Commerce Center
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S N R
Telephona 704-692-5551
Fax 704-692-8871

08/14/98

Florida Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

RE: Application for Reinstatement

ATTN: Corporate Division

My company, Mercam Incorporated, moved to North Carolina and never received our
annual report. Thus, we are applying for reinstatement as a Florida corporation. 1 was
quoted $515.00 in order to have my reinstatement approved and am enclosing a check for
this amount.

Should you have any questions regarding the Application for Reinstatement or require
further personal information, please feel free to contact me at the above address or by
phone at 1-800-418-9762 during regular business hours.

Thank you in advance for your expedience in this matter.

Sincerely,

Peter G. Smith
President



